MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-024730

PEPARTMENT OF PUBLIC HEALTH AND WEL
STATE FILE NUMBER
noon.:-a-{sv;#’r: AMENDED Registration DI!?NC:_TO '3.‘6 Primary Regi:trn:if:n District No. 6225 Registrars No. 80
—E I EDAY o 2 1959
1. PLACE OF DEATH ~ i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 2 * CON Vernon * STAEMI ssouri®™ N Barton sdmisston)
Rev. 4/59 2 B CITY (17 outside carporate limits, im TOWNSHIP only) Length of stay in 16 < Tnside Limits
3 o ;Washington: ownship 2 mo.9daytl 1w~ Mindenmines Yo O No I}
1 I o) ? O < <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (if outside, give location) Reside onn Farm
_— HOSPITAL OR . " ADDRESS
2 o o g INSTITUTION State Hospltal #3 YOSQ Ne (J Yesﬂ Ne O
3 3. (’;AME OF PE)CEASED First Middle = Last I 4, DC?FIE Month Day Year
Ype or print -
Alice Mae Robson oeai  May 14, 1962
4 f 5. SEX & COLOR OR RACE 7. Married X Never Married [J 8. DATE OF BIRTH | %- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24. HR
s Fema le Wh i _te Widowed [ Divorced [J 10- 17_ 93 68 Months l Days Hours Min.
—-——-L———— 10a. USUAL QOCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
) %] d most of werl lifa, even if retired) . .
b = 180S ewit & Weir City, Kansas USA
7 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-——1 15
0 George Hodgson Anna Thompson Joe Robson
8 2 w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. He INF O Address
< {Yes, no, nknown) | (I yes, give war or dates of servig=t ’
9 w Nd | State Hospltal #3, Newvada, Mo,
————m— o — 18. CAUSE OF DEATH (Enter only cne cause per lina INTERVAL BETWEEN
10 < % PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o % 2 IMMEDIATE CAUSE () Broncho-Pneumonia 48 hours
11 9] ]
O lo
8] s . = .
12 Y a Conditions, if any,7 Dbuetomy Arteriosclerotic Heart Disease vears
?‘? Ne " 5 which gave rise to
L0l A
—_— atin a U -
13 t - Q = I'yinq° cause last. DUE TO {¢)
Z z
— | PA 1. QTHER SIGNIFICANT CONDITIONS C RIBUTING. TO TH_but 1 lated ,to th t ] PART III. If d ad f i
0 g RT c?imme condition given in PART I [a) }]ronlc DB“ a lnm 3 andi‘ e there E:Q;r'egnar::;sin I::':.;) d:;.:
v) . . - .
= ¢| Associated with Circulatory Disturb. Cere.Arterl .Psyl.Re.[OYe | Xivo | O Unknown
g & 19. WAS AUTOPSY-.) (20a. ACCIDENT", SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
a [ PERFORMED? -1 .. o, .<° .0 [w]
g 4 YES [0 NO R -
w <
b 4 = U 20c. H«I?SR?F t?:.r Month, Day, Year
b4 g < E p.m.
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION _ COLUNTY STATE
E WHILE AT WORK [3 farm, factory, straet, office bidg., etc.}
5 z . s NOT WHILE AT WORK []
o o o =]
S O ﬂ 5 X9 - 21. | sitended the deceased fro Ma ’ !oleg_,_l.g_é.z_and tast saw ::;\ulive nnMaV 14 4 1962
— o N
: ; 9 Death occurred at : 5 (-_ ' m or;_:‘he date stated sbove, and to the best of my knowledge, from the causes stated.
w W 3 5 YT ' \Dzzb. ADDRESS Toc. DATE SIGNED
o) .
> | F e _ Z7217 State Hosoital #3, Nevada |5-14-62
z 23a. BURIAL, CREMATION, { 23b. DATE 2ic. NARE ¥ Ok CREMATORY 23d. LOCATION {City, town, or county) {State)
o a REMOVAL (Specify)
Zz e i 5! I:Z£]962 Garden of
= ; 24. FUMNERAL DIRECTOR ADDRESS 25.. DATERECD. BY: Lg - REG.
w >
= L= ohn C nac, Ks, J-"' i’"

(Licensed Embalmar’s Srmmm on waru Sldo)




'STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalimer No.

working under my personal supervision.

| CFnialel
Student : Signed _,

Signature of Student Embalmer

Licensed Embalmer No 1775

P.O. Address_ 230 E. McKay
Frontenac,Ks,
Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). T . - .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . -
If this body is not embalmed, fact should be so'stated above, . BRI o

.




